3 — P v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6R—-02 7146
STATE FILE NUMBER
A anery Registration District No. __-./ﬂé(egmrar s No. _Q?Z.d_;___
BT o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
. C . 8T, b. COUNTY issi
VS 300 ) B a. COUNTY JACKSON a. STATE MISSOURI JACKSON admission)
Rev. 4/59 % b. Cé'l;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CCI)TY Inside Limits
R
[*¥}
] = TowN KANSAS CITY 6L YEARS. TOWN  KANSAS CITY Yea [ No D
< €. FULL NAME OF (If NOT in haspital, give locatien) Insice Limits d, STREET (If cutside, give location) Reside on Farm
w H
| e ”%STFI’.}T%l QR Y N ADPRESS v
2 3719, IS ution  gA HOSPITAL e NeD 46)2 Genessee =D Nolx
2-
- 3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} . OF
JACK JOHN HAMPTON oeAH - JULY 16, 1962
4 g 2
5. $EX 4. COLOR OR RACE 7. Married Never Marrisd [J 8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
_5_/_ ) MALE WHITE Widowed Divorced [ 12 h 92 69 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
& 1% during_most of worljzg h!e, cv |f retired)
< Jable Ready Mea Swift & Co. SOUTH BOTNT, MO, .S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
7 o |2
Q TODD HAMPTON EMMALINE SINCLAIR MARY M. HAMPTON
8 O o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NOC. 17. INFORMANT , Address
< (Y , or unknown)| (If yes, glv ar dates of servic oY .
9232 |u Y55 W1 Official Records VA Hospital, K.C, Mo :
o - 18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 < uZ.l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) Aspiration of gastric contents
i o} o
—_— 2 o) . ]
V97 7 & [ o Conditians, if any, oue 7o b) __ Bronchopneumonia, severe
7 é - w |5 which gave rise to
Tz a}x:yu f}:“e d(a].
—_— statin e under- ry
13 .._ Iyingg cause lasf, DUE TO (o) _Qcﬂln&igmght carotid aﬂ;erv
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. ¥ decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
©w <
= v Generalized atherogclerosis, advanced jo e | & Ne | O Unknawn
g E 19, WAS AUTOPSY 20a. ACCgENT SUICDIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
2 B ey
Z =
< &) 20c. TINE OF  Ho Manth, Day, Year |
Z 2 s INIURY o
b g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] a farm, factory, street, office bidg., etc.}
b4 NOT WHILE AT WORK
[ ] - [ -rr.l
S 0 g é 21, /Ittended the deceased from_MlS-’_-lg-éz—— —Mlﬁ,—]—g&—ﬂ‘d lasy saw h"-“""'a on
@ ; 9 Death occurred oty Fo g bl Y ‘ i m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(77 ]
g I{ 8 8 L-a2le—ADDRESS 22c. DATE SIGNED
p M
= & e VA Hospital, K.C.,Mo,. V16-62
2 23, BURJAL, ¥ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
o a REMOVAY (Specify) G
z E Burial July 18, 1962 Floral Hil] Kansas ity, Hisgourt
= < 24. FUNERAL DIRECTOR v ol ADDRESS 25" DATE'RECD. BY LOCAL REG TRAR'S SIGNATURE
ul >
= alGates, 1901 Olathe Blug., Ty 7 e L
. ————Kansa3—"i by, Xafn-sas
. T [Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ry\.rhc.vse name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student : Signed ‘
Signature of Student Embalmer i‘

Licensed Embalmer No.

< . LT e ot o _ P. O. Address
. ) ) s ~ . . ‘
\ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to comply |
e L with the above constitutes grounds for revocation of license). |
- -y . if embalmed by_a STUDENT, he alsc shall sign in his OWN handwriting. ’

If this body is not embalmed, fact should be so stated above.

SN ,\{/. .
M N . . . . . . - . - L.

-




